MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH —H2~-014367

DEPARTMENT OF PUSLIC -HEA-LTH AMD WELFAE§ 300 f STATE FILE NUMBER
DO NOT WRIE AMENDED Registration District No, Primary Registration District No. _____2 > = {_ __ Registrar's No. .. 0. ¢ ¥.  ____
ON THIS STUB y
1. PLACE OF DEATH = i 2. USUAL RESIDEMCE (where deceased lived. If institution: Residence before
VS 300 2 * COUNY  Butler > STAE Missourt ™ Butler admissian)
Rev. 4/59 g b CIIY {IF oufside corporate imits, Give TOWNSHIP only) Length of stay in 16 ey Tnside Limits
W . o
= TOWN Poplar Bluff Life TowN Poplar Eluff Yes [ Ne O
[~ / J, 9 f_. c f{%éPmeo%F {If NOT in hospital, give location) Inside Limits | d. ASISEEREET (if cutside, give location) Reside on Farm
- | b= . - .
2194 % WsinTioN317A Relief St. Yo) 8o 5174 Relief St. O N
sl
3 3. HAME OF DE}CEASED First iddle Last 4. DSFTE Monih Day Yoar
ype or print . . .
SEGER D. WOCD eeas  April 11, 1962
4 e 5. SEX 6, COLOR OR RACE 7. Married £ Never Married [J (8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 i Ma 1e ‘w‘h ite Widowed [J Divorced [] Aug . 27 , 1913 )+8 Mo'l?hl i :Eul l Hours i Min.
. 102, USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
6 2 K& apephypriine e, even ifretived) | Hapchery Morrisonville, Ill U. 8. A. -~
7 I > 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o -1 »
e Jacob C.Wood Lillian Pryor Mrs.Elizabeth Wood.
8 ¢ o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1eearmafesnmTy Ma 17 INFORMANT Address
— |« {Yes, no, gr unknown) | (If yes, give war or dates of service)
%200 |w No™ )| Mrs. Blirabeth %ood. Poplar Bluff,
-—-—01 né E 18. CAUSE OFPDF.?TH (E'E‘::;H"WA;“E “?E?JDBG\; line for s !gglglé], ET\;E_?:II
10 & ART L. AU :
o s g IMMEDIATE CAUSE () Cﬁﬂtg G«A]v— SW\ 630)-— 1.8 rw ! e
1 o] o
O |a
—_—u Q
1277 e o Conditions, if any, DUE TO {b) 6\4 'I‘g 1 M‘&%&J [ mo .
Za - & w 5 which gave rise 1o ¥
2L asbove cause (a),
13 E == stating the under-
= lying cause last. DUE TO (e}
g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. If deceased was female was
g disease condition given in PART | (a) . . } there a pregnancy in last 90 days.
» ~ .
E § QIFQZTﬁJ MﬁLL[ :? US‘ IDYn:lDNolDUnknown
“E" 2 | 99, Was AUTOPSY | 20s. ACCIDENT ~ SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Ener nature of injury in PART I or PART 11 of item 18.)
5 [ PERFORMED? ] (i g
Z v Yes 0 No [
> i< Z | 26cTME OF  Houl  Month, Day, Year |
Z a INJURY a.m.
x 9 2 pm.
Z 0 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (J tarm, factory, street, offica bidg., etc.} ‘
5 NOT WHILE AT WORK 4 1
- o ~ |
0@ | 3 21, 1 srened e demsed from 2 LIS 1o (M—M and tast sow Trptive oo AP I [y ) FE T
: ; e Death occurred at Ll- : 30 E) [ M L} m on tha.date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 773, SIGNATURE - Dggr title) 22b. ADDRESS 22c. DATE SIGNED
> & Poplar Bluff, Mis j
o W = 71N dan . Op ar u ) 11s50Url.
i Z3a. BURIAL, CREMATION, | 23b. DATE !3: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county)
o] = REMOVAL, (Specify) . Poplar Bluff, Missocuri.
z & Burial 4. /13/1062 Cityvy Cemetorwy P ? ey
= < 24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 256. REGISIRARS SiGNATURE
(AN
= &ZFrank-Cotrell Chapel, Poplar Bluff, Mo. y ,2///%2 - sl

(Licensed Embalmer’s Statemcn! on Rev‘(se Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No,

working under my personal supervision. %L&ﬂ_{ '
. Student Signed (é‘i moaa/é
7 7

Signature of Student Embalmer

Licensed -l:;alm r No. C//li f 7

P.O. Ad

/4O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ mp)y
with the above constitutes grounds for revocation of license).
.~ « If embalmed by a STUDENT; he also shall sign in his OWN handwrmng

If thls body is not embalmed, fact should be so stated above.

‘-",!



